FILED

Apr 11, 2007 8:00 am
2 O ANNUAL REPORT o ecretary of State

DOCUMENT # PO6000063605 04-11-2007 90024 047 ***150.00
1. Entity Name
MACIAS LANDSCAPE, INC.
S
Principal Place of Business Mailing Address 4 0 05 B 4 0 q
806 EMIL AVENUE 806 EMIL AVENUE '
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US -
Suite, Apt. #, etc. Suite, Apt. #, eic. 02182007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number - 6 Applied For
20 ~YEY ?5( Not Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - - -
O'HEARN, JAMES J
2466 NE 17TH COURT Strest Address {P.C. Box Number is Not Acceptable)
JENSEN BEACH, FL 34857
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typed or prnted nama of regislersd agent and bile iIf apphcabile. [NOTE: Registerad Agenl signature raquired when renslating) DATE
_FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TNLE P 1 Dalete T [ Change  [7] Addition
NAME MACIAS, MIGUEL A NAME
STREET ADDRESS | 806 EMIL AVENUE STREET ADDRESS
CIry-Si-2p FORT PIERCE, FL 34982 CITY-ST-2IP
TITLE 5T ] Gelete TITLE [CJ Change  [] Addilion
NAME MACIAS, RAFAEL NAME
STREET ADBRESS | 1003 BARBADQS AVENUE STREET ADDRESS
ciry-51-z9 FORT PIERCE, FL 34982 CITY-ST-2IP
TMLE ] Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE [ Deiete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP
TILE 2 Delete TiE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TiLE DO change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-4P CITy-57-2IP
12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 319, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address gith all other like empowered. .
< y
SIGNATURE: lGeion Y-F-0F  372- 2lb- 35%4

AND TYPED OR PRINTED yus OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

T Mg vel A Macrar, Pre g et



